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Title
Parkinson's disease: percentage of visits for patients with a diagnosis of Parkinson's disease where
patients (or caregiver[s], as appropriate) were queried about Parkinson's disease medication-related
motor complications (e.g., wearing-off, dyskinesia, or off-time).

Source(s)

American Academy of Neurology (AAN). Parkinson's disease physician performance measurement set.
St. Paul (MN): American Academy of Neurology (AAN); 2009 Dec 16. 45 p.

Cheng EM, Tonn S, Swain-Eng R, Factor SA, Weiner WJ, Bever CT Jr, American Academy of Neurology
Parkinson Disease Measure Development Panel. Quality improvement in neurology: AAN Parkinson
disease quality measures: report of the Quality Measurement and Reporting Subcommittee of the
American Academy of Neurology. Neurology. 2010 Nov 30;75(22):2021-7. PubMed

Measure Domain

Primary Measure Domain
Clinical Quality Measures: Process

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
This measure is used to assess the percentage of visits for patients with a diagnosis of Parkinson's
disease where patients (or caregiver[s], as appropriate) were queried about Parkinson's disease
medication-related motor complications (e.g., wearing off, dyskinesia, or off-time).

Rationale
Dopaminergic therapies are commonly accompanied by motor fluctuations, including off time (periods of
return of Parkinson's disease [PD] symptoms when medication effect wears off) and dyskinesia (drug-
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induced involuntary movements, including chorea and dystonia) in most patients. It is important to query
patients about these problems because medication adjustments and the addition of adjunctive
medications can often ameliorate the problem(s). W ith these adjustments, the patient's quality of life
can be improved.*

*The follow ing clinical recommendation statements are quoted verbatim from the referenced clinical guidelines and represent the evidence
base for the measure:

Monoamine oxidase isoenzyme type B (MAO-B) inhibitors may be used to reduce motor fluctuations in people w ith later PD. (Level A) (NICE
GL35, Jun 2006)

Catechol-O-methyltransferase (COMT) inhibitors may be used to reduce motor fluctuations in people w ith later PD. (Level B) (NICE GL35,
Jun 2006)

Modified-release levodopa preparations may be used to reduce motor complications in people w ith later PD, but should not drugs of first
choice. (Level A) (NICE GL35, Jun 2006)

Dopamine agonists may be used to reduce motor fluctuations in people w ith later PD. (Level A) (NICE GL35, Jun 2006)

Wearing-Off

Adjust levodopa dosing. In an early phase, when motor fluctuations are just becoming apparent, adjustments in the frequency of
levodopa dosing during the day, tending to achieve four to six daily doses, might attenuate the wearing-off. (Good Practice Point)
(EFNS PD Part II, Nov 2006)
Switch from standard levodopa to controlled release (CR) formulation. CR formulations of levodopa can also improve wearing-off.
(Level C) (EFNS PD Part II, Nov 2006)
Add COMT inhibitors or MAO-B inhibitors. No recommendations can be made on which treatment should be chosen first - on average,
all reduce OFF time by about 1 to 1.5 h/day. The only published direct comparison (Level A) showed no difference between
entacapone and rasagiline. (EFNS PD Part II, Nov 2006)
Add dopamine agonists. Oral dopamine agonists are efficacious in reducing OFF time in patients experiencing wearing-off. Currently,
no dopamine agonist has proven better than another, but sw itching from one agonist to another can be helpful in some patients.
(Level B/C) (EFNS PD Part II, Nov 2006)
Add amantadine or an anticholinergic. In patients w ith disabling recurrent OFF symptoms that fail to improve further w ith the above
mentioned strategies, the addition of an anticholinergic (in younger patients), or amantadine, may improve symptoms in some cases.
(Good Practice Point) (EFNS PD Part II, Nov 2006)

Peak-Dose Dyskinesia

Add amantadine - most studies use 200 to 400 mg/day. The benefit may last <8 months. (Level A) (EFNS PD Part II, Nov 2006)
Reduce individual levodopa dose size, at the risk of increasing OFF time. The latter can be compensated for by increasing the number
of daily doses of levodopa or increasing the doses of a dopamine agonist. (Level C) (EFNS PD Part II, Nov 2006)
Discontinue or reduce dose of MAO-B inhibitors or COMT inhibitors at the risk of worsening wearing-off. (GPP) (EFNS PD Part II, Nov
2006)
Add atypical antipsychotics, clozapine w ith doses ranging between 12.5 and 75 mg/day up to 200 mg/day. (Level A) (EFNS PD Part
II, Nov 2006)
Add quetiapine. (Level C) (EFNS PD Part II, Nov 2006)
Amantadine may be considered to reduce dyskinesia. (Level C) (AAN QSS PD Dyskin, Apr 2006)
Entacapone and rasagiline should be offered to reduce off time. (Level A) (AAN QSS PD Dyskin, Apr 2006)
Pergolide, pramipexole, ropinirole, and tolcapone should be considered to reduce off time. (Level B) (AANQSS PD Dyskin, Apr 2006)
Apomorphine, cabergoline, and selegiline may be considered to reduce off time. (Level C) (AAN QSS PD Dyskin, Apr 2006)
The available evidence does not establish superiority of one medicine over another in reducing off time. (Level B) (AAN QSS PD
Dyskin, Apr 2006)
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Primary Health Components
Parkinson's disease; querying of patient/caregiver; medication-related motor complications (wearing-off,
dyskinesia, off-time)

Denominator Description
All visits for patients with a diagnosis of Parkinson's disease (see the related "Denominator
Inclusions/Exclusions" field)

Numerator Description
Patient visits with patient (or caregiver[s], as appropriate) queried about Parkinson's disease medication-
related motor complications (e.g., wearing-off, dyskinesia, or off-time) (see the related "Numerator
Inclusions/Exclusions" field)

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure
Unspecified

Extent of Measure Testing
Unspecified
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State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Ambulatory/Office-based Care

Skilled Nursing Facilities/Nursing Homes

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Individual Clinicians or Public Health Professionals

Statement of Acceptable Minimum Sample Size
Does not apply to this measure

Target Population Age
Unspecified

Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim
Better Care



National Quality Strategy Priority
Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Living with Illness

IOM Domain
Effectiveness

Data Collection for the Measure

Case Finding Period
At least once per year

Denominator Sampling Frame
Patients associated with provider

Denominator (Index) Event or Characteristic
Clinical Condition

Encounter

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions
All visits for patients with a diagnosis of Parkinson's disease

Exclusions
Documentation of medical reason for not querying patient (or caregiver[s], as appropriate) about
Parkinson's disease medication-related motor complications (e.g., patient is not on a Parkinson's disease
medication; patient is unable to respond and no informant is available)

Note: Refer to the original measure documentation for administrative codes.

Exclusions/Exceptions



not defined yet

Numerator Inclusions/Exclusions
Inclusions
Patient visits with patient (or caregiver[s], as appropriate) queried about Parkinson's disease medication-
related motor complications (e.g., wearing-off, dyskinesia, or off-time)

Note: Refer to the original measure documentation for administrative codes.

Exclusions
Unspecified

Numerator Search Strategy
Encounter

Data Source
Administrative clinical data

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure
Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring
Rate/Proportion

Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison



not defined yet
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Adaptation
This measure was not adapted from another source.

Date of Most Current Version in NQMC
2009 Dec

Measure Maintenance
This measurement set will be revised periodically with an extensive review every 3 years.



Date of Next Anticipated Revision
2012 Dec

Measure Status
This is the current release of the measure.

The measure developer reaffirmed the currency of this measure in April 2016.

Measure Availability
Source available from the American Academy of Neurology (AAN) Web site .

For more information, contact AAN at 201 Chicago Avenue, Minneapolis, MN 55415; Phone: 800-879-1960;
Fax: 612-454-2746; Web site: www.aan.com .

NQMC Status
This NQMC summary was completed by ECRI Institute on December 16, 2011. The information was
verified by the measure developer on January 30, 2012.

The information was reaffirmed by the measure developer on April 15, 2016.

Copyright Statement
This NQMC summary is based on the original measure, which is subject to the measure developer's
copyright restrictions.

© American Academy of Neurology.

The AAN does not directly or indirectly practice medicine or dispense medical services. The AAN assumes
no liability for data contained or not contained herein.
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The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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